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Volume 51, Numbers 1 through 24 inclusive 


his index consists of two parts—a subject index 
and an author index. The following regular sec- 
tions or features of Hospitals have not been indexed: 
Book Reviews, Calendar of Association and Allied 
Meetings, Deaths, Equipment and Supply Review, 
Personnel Changes 


Abbreviations 


S—September 
O—October 
N—November 


Ja—January 
F—February 
Mr—March 
Ap—April 
My—May 


D—December 
(C)—Correspondence 
(Ed)—Editorial 
(N)—News 


Sr—Sister 


Je—June 
Jl—July 
Ag—August 
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Subject Index 
A 


ABORTION 
Medicaid-funded abortions not mandated by federal law: U.S. 
Supreme Court. (N) Ag 1-17 
NJ court rules hospitals cannot prohibit abortions. (N) Ja 


ACCOUNTING 
See also: Budgetary control: Financial management 


AHA clarifies with HCFA its stand on uniform accounting. 
(N) N 16-38 

Hospitals should seek input into the development of account- 
ing principles. (Erickson) Mr 1-34 

New accounting technique takes replacement costs into ac- 
count. (Manzano and others) N 1-73 

New charge system reduces losses for patient-billed items. 
(Fox and Marks) N 1-105 


ACCREDITATION 
Accreditation problems. Regular feature in alternate issues. 
(Porterfield) Ja 16-Ag 16; (Affeldt) S 16-D 16 
JCAH revises requirements for medico-administrative physi- 
cians’ due process. (N) F 16-21 
New JCAH president faces problems and opportunities. (in- 
terview) (Ellis) S 16-89 


ADMINISTRATION 

Curriculums must address issues in practice milieu. (Thomp- 
son) O 1-73 

Effective middle management in an era of cost controls. 
(Robinette) My 1-56 

Hospital managers seek ways to cope with change. (Danco) 
Ap 1-133 

Internal audit function can improve health care delivery. 
(Alleorn) Ja 1-54 

Management contract fees reimbursable: court. (N) O 1-25 

Management improvement on a broken shoestring. (Allen) 
F 16-64 


Multi-institutional arrangements—the swelling tide: services 
and management in systems. (Portnoy) Ap 1-63 

OD: coping with change. (Drexler and others) Ja 1-58; Ja 
16-99; F 16-89 

‘Organic approach’ to cutting through bureaucracy. (Kernag- 
han) § 1-71 

Plan for achievement, and achieve what is planned. (Miller) 
Ap 16-67 

Results must be evaluated in measurement of success. (Ben- 
nett) Mr 16-109 


ADMINISTRATORS 
ae or assessment: difficult problem for hospitals. (N) Ag 
-23 


Rating the administrator. (round table discussion) Ap 16-75 


ADMITTING AND DISCHARGE 

Hospital devises department to expedite patient care review. 
(Garcia and others) My 16-67 

Hospital social work audit focuses on discharge planning. 
(Keith) D 1-73 

Routine pregnancy testing: better safe than sorry. (Block) 
a 16-94 

Staff, responding to inquiries, admits psychiatric patients. 
(Mansfield and Sikking) Jl 16-187 
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ADVERTISING 
See also: Marketing 


Introducing the Sunrise Cruise. Je 1-63 

New York regents allow physicians, others to advertise. (N) 
S 1-31 

Sobriety means freedom. Je 1-57 


AFFILIATIONS 
How can a community hospital justify educational expenses? 
(Mack) Ag 1-69 
Urban-rural linkage brings advanced EDP capabilities within 
reach, (Abrahamson and Hatala) O 16-179 
Aged and aging. See: Geriatric care; Medicaid; Medicare; 
Nursing homes 


ALCOHOLIC CARE 
Hospital serves as consultant for drug and alcohol treatment 
programs. (idea forum) F 1-14 
Toward a hospital policy on drug abuse patients. (Weimer 
and Thomas) Ja 1-81 
Ambulatory care. See: Emergency care; Health centers; Out- 
patient department 


AMERICAN HOSPITAL ASSOCIATION 
AHA insurance company capitalized, officers elected. (N) My 


AHA panel to deal with needs of multihospital systems. Ap 
9 


Annual meeting report. (Appelbaum) Mr 1-17 

Directory of officers, trustees, councils, and committees for 
1977. Ja 1-31 

Getting heard in Washington: no easy task. (Mertes and 
Banner) My 16-17a 


Inaugural address: a look ahead at the forces of change. 
(Stagl) Mr 16-74 

1977 annual convention in review. S 16-99 

OD: coping with change. (Drexler and others) Ja 1-58; Ja 
16-99; F 16-89 

Program for the 76th annual AHA convention. J1 16-109 

Samuel J. Tibbitts, chairman-elect of the AHA Board of 
Trustees. (interview) (Appelbaum) Ja 16-65 

W. Daniel Barker, chairman-elect designate of the AHA 
Board, (interview) (Appelbaum) N 1-88 


AMERICAN MEDICAL ASSOCIATION 
AMA House of Delegates reaffirms support for national health 
insurance. (N) Ja 16-18 
AMA 126th annual meeting attends to controversial internal, 
external issues. (Hague) Jl 16-21 
Areawide planning. See: Planning, Areawide 


ART IN THE HOSPITAL 
Paralyzed VA patients create a mural for their dayroom. Jl 


Young patients recycle hospital waste into art. (idea forum) 
Ja 1-14 
AUDIOVISUAL MATERIALS 
Audiocassettes help hospitals break language barriers to care. 
(Melrose) N 1-93 
AUTOMATION 
See also: Information systems 
Computer-based formulary service reduces costs, eliminates 
confusion. (Lipman and Madeux) N 1-109 


Computer provides definite linen distribution and control 
mechanism. (St. Clair and others) N 16-95 

Computerized menu printing system reduces clerical tasks. 
(Bergaila and Pope) S 16-185 

Minicomputer controls medical record maneuvers. (Witte and 
Goldman) S 16-119 


Monitoring materials flow through inventory control. (Staf- 
ford) Je 16-99 
Pharmacist answers questions about outpatient system. (Libby 
and Wilkerson) S 1-87 
Study shows how computerization affects nursing activities 
in ICU. (Tolbert and Pertuz) S 1-79 
AUXILIARIES 


Voluntarism in throes of change. (Rommel) Ap 1-147 


BLOOD AND PLASMA BANKS 


Red Cross hit for withdrawal from blood clearinghouse. (N) 
Ja 1-18 
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Strike by Detroit bloodmobile drivers hurt 84 hospitals. (N) 
S 16-19 


BLUE CROSS 
See also: Health insurance 
Blue Cross ends contract over beds lacking HSA OK: Dayton, 


OH. (N) D 1-22 
National ‘Blues’ consolidation voted for January 1. (N) N 


State loses first bid in attempt to keep hospital charging 
Blue Cross rates: New York. (N) Ja 16-20 
BLUE SHIELD 
Blue Shield Plans will stop payments for 30 procedures. (N) 
J1 1-15 
BRAZIL 
Outreach program in Brazil. (Lockerby) O 1-67 


BUDGETARY CONTROL 
Connecticut rate commission budget decision overruled. (N) 
s 


Flexible budgeting techniques provide tool for cost control. 
(Singer) Jl 1-45 

Food service: operating budgets are valuable in managing 
finances. (Kaud) N 16-69 


Zero base budgeting and the planning process. (Grant) Je 
BURN CARE 


Burn care in U.S. hospitals—how much? how good? (Fried- 
man) D 1-53 


Cc 


CANADA 
Canadian Hospital Association reacts to growing influence of 
government. (N) Je 16-17 
CANCER CARE 
Early rehabilitation for cardiac, cancer patients. (idea forum) 
My 1-12 
Parents prevented trom transferring seriously ill child (N) 
O 16-20 


Capital financing. See: Financial management 


CARDIAC CARE 
Early rehabilitation for cardiac, cancer patients. (idea forum) 
My 1-12 
CAREERS 
Hospital work-study program can redirect potential dropouts. 
(Salkind) Mr 16-115 
CATHOLIC HOSPITALS 
Catholic hospital system responds to view of future. (Connors 
and Miriani) Mr 1-79 
CENTRAL SERVICE DEPARTMENT 


New charge system reduces losses for patient-billed items. 
(Fox and Marks) N 1-105 


Proper stock rotation is colored with a positive marking. 
(Gladding and Ballew) Mr 16-154 
CENTRALIZATION OF SERVICES 


Horizontal plan efficiently links nursing, outpatient wings to 
basic services core. D 16-32 

Nurse staffing: centralized control system cuts costs, boosts 
morale. (Lehman and Friesen) My 16-75 


CHAPLAINCY SERVICE 


Data release procedures ensure clargy’s access, patients’ pri- 
vacy. (Hofmann) Ap 16-71 


Children’s care. See: Nurseries; Pediatric care 


CHIROPRACTORS 


NJ chiropractors’ antitrust suit names AMA and _ hospitals. 
(N) Ja 1-17 


Clinical equipment. See: Equipment 
Collective bargaining. See: Unions and collective bargaining 


COLOR 


Proper stock rotation is colored with a positive marking. 
(Gladding and Ballew) Mr 16-154 


HOSPITALS, J.A.H.A 








COMMUNICATION SYSTEMS 

Analysis of telephone costs, ownership: AHA research cap- 
sule. (Begole) Ap 16-110 

Continuing education by telephone: a party line for profes- 
sionals. (Parker and Baird) N 16-105 

Pocket pagers cut hospital noise, keep staff mobile and ac- 
cessible. (Webb) J1 16-93 

Translators, telephone system expedite bilingual services. 
(MacKinnon) J1 16-101 


COMMUNITY AND THE HOSPITAL 
Fiscal risks, methods, rewards shape community outreach 
success. (Ross and Tripoli) Jl 16-86 
Hospital work-study program can redirect potential dropouts. 
(Salkind) Mr 16-115 
Hospitals seek ways of relating to communities. (DeNoyer) 
Ap 1-127 


CONFIDENTIALITY 

Data release procedures ensure clergy’s access, patients’ 
privacy. (Hofmann) Ap 16-71 

ae record privacy study goes to President Carter. (N) 

Medical records accessible to all but the patient, government 
study reports. (N) F 16-18 

Old practices in a new age endanger information privacy. 
(Ware) O 16-133 

Reporting requirements to combat drug abuse upheld by 
high court (N) Ap 16-21 


CONSENT, LEGAL 


Hospital seeks court ruling on transplant consent from minor. 
(N) O 1-25 


CONSERVATION AND ECONOMIES 
‘Never throw anything away.’ Jl 1-49 


Consortia. See: Shared services 


CONSTRUCTION 

See also: Planning 

Construction management ensures flexibility in project deliv- 
ery. (Scarano) N 1-99 

Impact of codes and regulations on design and construction. 
(special issue) F 1 

Sources of funding for construction: AHA research capsule 
No. 24. (Manley and Ashby) Je 16-59 

State financing authorities offer flexibility and low costs. 
(Newman) Jl 1- 

Three years of strategy smooth occupancy of new hospital 
building. (Schwartz) My 1-63 


Continuing education. See: Education and training 


CONTRACT SERVICE 
Ambulatory care survey shows gain in E.D. contract physi- 
cians: AHA research capsule. (Kessler) Mr 16-177 
Management contract fees reimbursable: court. (N) O 1-25 


Cooperation. See: Affiliations; Shared services 


COST CONTAINMENT 

Administrative profiles: price indexes in the hospital indus- 
try. (Michela) Ja 1-38 

Capital close-up: HEW official looks at cost containment is- 
sues. (Lesparre) O 16-36 

Carter cap proposal encounters skepticism, opposition at ini- 
tial congressional hearings. (Bernstein) Je 1-17 

Carter plan to ‘cap’ hospital payments draws immediate re- 
sponse from McMahon. (Lesparre and Banner) Mr 16-17 

Carter unveils hospital payment ‘cap’ bill, vigorous opposi- 
tion from health field vowed. (Banner) My 16-17 

= ens curb impact of declining census. (King) Ja 

Different perspectives on cost containment aired at New 
England Hospital Assembly. (Plant) My 16-21 

Economist predicts a 16 percent increase in hospital expendi- 
tures during 1977. (N) F 16-17 

Educator’s role in cost containment. (Fowlkes) S 1-100 

— care costs worry consumers, study reports. (N) Ag 


—— programs and progress in cost containment report- 
(Thueson) S 16-131 

one competition needed: economists at FTC meeting. (Bern- 
stein) Jl 16-19 

National Governors’ Conference rejects NHI proposal but 
supports strong state role in national cost containment 
program. (Mertes) O 16-17 

Nature of and reasons for cost increases under scrutiny. 
(Hawkins) Ap 1-113 

New AHA indexes provide fairer view of rising costs. (Phil- 
lip) Jl 16-175 
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New AHA price and intensity indexes give more accurate 
look at hospital inflation. (N) Ja 16-17 

Proponents, opponents battle over hospital cost containment, 
(Jahns) Je 16-24 

Spiraling costs will continue despite controls, study predicts. 
(Mertes) Je 1-18 

Staff’s all-out, ongoing efforts help hospital fight inflation. 
(Swearingen) S 16-125 

Synopsis ’77: too many one-eyed hospital critics. (Cunning- 
ham) D 16-69 

Two sides differ over physicians’ role under cap law. (Gray- 
son) D 1-21 

Washington conference on health costs draws leaders from 
Congress, providers. (Lesparre) Jl 16-17 


COSTS 

Administrative profiles: costs for nonpatient services must 
be identified. (Michela) My 1-40 

Administrative profiles: hospital patient profile index groups 
hospitals by type of care. (Michela) Mr 1-36 

Administrative profiles: impact of change on hospital depart- 
ments. (Michela) S 1-50 

Administrative profiles: physician remuneration has impact 
on hospital costs. (Michela) Ag 1-30 

Analysis of telephone costs, ownership: AHA research cap- 
sule. (Begole) Ap 16-110 

Food service: hospitals work with commission to ensure 
equitable costs. (Weisman and Tarbutton) N 16-81 

How can a community hospital justify educational expenses? 
(Mack) Ag 1-69 

Information systems: management reports can help control 
costs. (Barker) O 16-165 

New accounting technique takes replacement costs into ac- 
count. (Manzano and others) N 1-73 

Reimbursement system must recognize real costs. (Hitt) Ja 
1-47; Ja 16-69 

Reporting ‘labor/delivery room days’ threatens Medicare re- 
imbursement. (Hagemeier) O 1-36 


County hospitals. See: Public-general hospitals 


D 


DAY CARE 
Maternity day care program offers economical, family- 
oriented care. (Hickey and others) D 1-85 
DECORATION 
Paralyzed VA patients create a mural for their dayroom. Jl 
-69 


Delivery of health care. See: Health care delivery 


DENTAL CARE 
Hospitalized patients of dentists. (Affeldt) N 16-12 


Dietary department. See: Food service 


DISASTER SERVICE 
Chicago hospitals’ procedures during riots reviewed. (N) O 
16-21 


Coping with internal disaster is a hospital priority. (Seaver) 
J1 16-167 

Earthquake-resistant hospitals: some cost considerations. (Hill 
and Barnecut) F 1-119 


Hospitals cope with fuel shortages, winter storms. (Ellis) Mr 
1-24 


Hospitals turn to flashlights, double work shifts during New 
York City’s power blackout. (N) Ag 16-17 

Synopsis '77: the year of the unexpected. (Friedman) D 16-64 

Tornadoes! Prepare for the unpredictable. (Hoyle) F 16-71 


DRUG ABUSE 


Hospital serves as consultant for drug and alcohol treatment 
programs. (idea forum) F 1 

Toward a hospital policy on drug abuse patients. (Weimer 
and Thomas) Ja 1-81 


Drugs. See: Pharmacy 


E 


Earthquakes. See: Disaster service 
EDUCATION AND TRAINING 


See also: Health education; Interns and residents; Nursing 
education 
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AHA urges, aids hospitals to adopt effective risk manage- 
ment plans. (Holloway and Sax) My 16-57 

Consortium serves rural hospitals’ educational needs. (Fried- 
rich and Ross) Mr 1-95 

Continuing education by telephone: a party line for profes- 
sionals. (Parker and Baird) N 16-105 

Educational requirements raise controversy for health per- 
sonnel. (Meyer) Ap 1-119 

Educator’s role in cost containment. (Fowlkes) S 1-100 

Hospital work-study program can redirect potential dropouts. 
(Salkind) Mr 16-115 

How can a community hospital justify educational expenses? 
(Mack) Ag 1-69 

a improvement on a broken shoestring. (Allen) 

16-64 
Today’s hospital educator. (Kennedy and others) My 16-88 


ELECTRIC WIRING AND LIGHTING 
Hospitals have say in code-making process. (diMonda and 
Sprague) S 16-154 
How codes can affect the adoption of technology: a specific 
example. (Minihan and Mylrea) S 16-141 


Electronic equipment. See: Equipment 
EMERGENCY CARE 
See also: Outpatient department 


Ambulatory care survey shows gain in E.D. contract physi- 
cians: AHA research capsule. (Kessler) Mr 16-177 
E.D. involvement grows in audit activities, rape treatment. 
(Plant and Wood) Ap 1-107 
Hospital emergency services and the law. (Bernstein) Mr 
100 


How far have we come with categorization? (Gibson) My 
1-97 
Multiple use, flexibility key emergency department planning. 
(Drury and Rosen) Jl 16-201 
Proposal for monitoring emergency department, outpatient 
department activities creates quandary. (Newmark) Ag 
16-30 


Employees. See: Personnel 


ENERGY 
Diminishing fuel supplies place new demands on hospitals. 
(Ellis) O 1-87 
Energy management: it’s dollars and sense. (Ellis) Mr 16-158 
a ye beef up building systems to cut waste, costs. (Ellis) 


VA hospitals achieve ‘zero energy growth.’ (Chase and Mil- 
ler) D 16-109 


ENGINEERING 
See also: Electric wiring and lighting; Energy; Equipment 


Selecting water heating systems for variable hospital needs. 
(Dodson) My 16-108 


Engineering, Industrial. See: Management engineering 


ENVIRONMENTAL HEALTH 


Environmental control officer has administrative, technical 
role. (Mabbett) D 1-77 


EQUIPMENT 

AHA CT scanner publication — approval process, other 
acquisition information, (N) F 16-20 

Capitalizing on capital purchases. (Hixson) Je 16-119 

Equipping a new hospital: bringing method to the madness. 
(Krumrey) Je 16-109 

Five steps to lower costs and improved equipment mainte- 
nance. (Drue) Ag 16-101 

Health care professionals assess problems, promises of tech- 
nology. (Eilis) My 1-105 

Hospitals join Washington to battle product problems. 
(Tabaka) Je 16-93 


How codes can affect the adoption of technology: a specific 
example. (Minihan and Mylrea) S 16-141 


Medical devices are everybody’s business. (Pilot) Je 16-89 


New accounting technique takes replacement costs into ac- 
count. (Manzano and others) N 1-73 


Rational approach for making major equipment purchases. 
(Smith) D 16-78 


Scanner cost-effectiveness not yet demonstrated, OTA re- 
searcher claims. (N) F 1-22 
Euthanasia. See: Medicomoral problems 


Extended care. See: Geriatric care; Medicare; Nursing homes 
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FEDERAL HEALTH AND WELFARE PROGRAMS 


See also: Health insurance, National; Health systems agen- 
cies; Medicaid; Medicare; Veterans Administration 


Brouhaha over hospital financing. (C) (Wolfe and others) S 


ae " eee major reorganization of HEW. (Jahns) 

p 1-2 

Capital close-up: an interview with Rep. Richard L. Ottinger. 
(Lesparre) Ap 16-38 

Capital close-up: an interview with Sen. Edward M. Kennedy. 
(Lesparre) Ag 16-57 

Capital close-up: an interview with Sen. Paul Laxalt (Les- 
parre) F 16-38 

Capital close-up: an interview with Sen. Richard Schweiker. 
(Lesparre) S 16-16a 

Capital close-up: House picks key party leaders. (Lesparre) 
a - 

Capital close-up: James J. Florio. (Bernstein) N 1-48 

Capital close-up: John C. Danforth. (Jahns) My 16-72 

Capital close-up: Rep. Claude Pepper. (Jahns) Ap 1-32 

Capital close-up: Rep. David E. Satterfield. (Jahns) D 1-26 

Capital close-up: Rep. Frank Thompson. (Jahns) O 1-40 

Capital close-up: Rep. Thomas P. O'Neill. Ja 1-29 

— close-up: Rep. William M. Brodhead. (Bernstein) S 

Capital close-up: Rep. William Cohen. Mr 1-33 

= close-up: Rep. Willis D. Gradison Jr., (Jahns) Ag 


Capital close-up: Sen. Daniel K. Inouye. Mr 16-83 

— close-up: Sen. Donald W. Riegle Jr., (Bernstein) My 
1-2 

Capital close-up: Sen. Spark Matsunaga. (Bernstein) Je 1-36 

Capital close up: Senate picks key party leaders. F 1-29 

= re favorable financing for hospital projects. (Walsh) 

y 1-53 

«<a year: much talk, little action. (Jahns) 

D 16- 


FINANCIAL MANAGEMENT 


7“ also: Accounting; Budgetcry control; Cost containment; 
osts 


Brouhaha over hospital financing. (C) (Wolfe and others) 

S 1- 

Direct correlation between high welfare loads, low operating 
margins found: Chicago. (N) Mr 1-22 

FHA offers favorable financing for hospital projects. (Walsh) 
My 1-53 

Fiscal risks, methods, rewards shape community outreach 
success. (Ross and Tripoli) Jl 16-86 

Food service: sound financial management calls for increased 
staff involvement. (Reynolds) N 16-66 

Hospital indicators. Regular feature in alternate issues begin- 
ning Ja 16 

Internal audit function can improve health care delivery. 
(Alleorn) Ja 1-54 

Public utility regulation of — may fall short of goals 
in actual operation. (Boeh) N 1 

Rural hospitals can obtain Helly from Farmers Home Ad- 
ministration. (Kelsey) Ag 1-59 

Sources of funding for construction: AHA research capsule 
No. 24. (Manley and Ashby) Je 16-59 

State financing authorities offer flexibility and low costs. 
(Newman) Jl 1-42 

Systems can reduce costs, but need incentives for future 
development. (Malm) Mr 1-63 

Urban fiscal crisis hits public hospitals hard: urban health 
meeting. (Kohn) S 1-25 

Where does real fiscal control of the outpatient department 
lie? (Berman and Moloney) My 16-99 


FIRE PREVENTION AND CONTROL 
More fire safety can cost less. (Krueger and Patton) F 1-127 


FOOD SERVICE 
Analysis of a decision framework - prepared food systems. 
(Koogler and Nicholanco) F 16-9 
— menu printing bat reduces clerical tasks. 


(Bergaila and Pope) S 16-185 

Financial management planning in a small hospital. (Ruby) 

Food service administrators contemplate future challenges. 
(Koncel) Ag 1-79 

Food service has vital role in overall hospital operations. 
(Koncel) Ag 16-111 

Food service: searching for cost effective measures that also 
improve care. (Harder) Ap 1-155 
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Hospitals work with commission to ensure equitable costs. 
(Weisman and Tarbutton) N 16-81 

How to determine dietitian staffing requirements. (Casey) 
My 16-82 

How to organize a successful centralized purchasing program. 
(Campbell) D 16-91 

ea | budgets are valuable in managing finances. (Kaud) 


Sound financial management calls for increased staff involve- 
ment. (Reynolds) N 16-66 

Using supportive personnel to improve patient care. (Davis 
and Elliott) Ja 1-62 


FUEL 
Hospital taps geothermal energy. D 16-106 
— cope with fuel shortages, winter storms. (Ellis) 
4 - 


— provides data on hospital energy consumption. D 16- 
10 


FUND RAISING 
Hospital leaders discuss philanthropy in light of suffering 
public image. (Richards) S 16-21 
—— for health is down, fund raisers told. (N) D 


Sources of funding for construction: AHA research capsule 
No. 24. (Manley and Ashby) Je 16-59 


G 


GERIATRIC CARE 
See also: Long-term care; Medicare; Nursing homes 
Educating the elderly in safe medication use. (Plant) Ap 16-97 


GOVERNING BOARD 
Hospital boards face increasing demands. (Prybil) Ap 1-103 
Rating the administrator. (round table discussion) Ap 16-75 


Government hospitals. See: Public-general hospitals 


GROUP PRACTICE 
Hospital experience with primary care groups. Je 1-85 


H 


HEALTH CARE DELIVERY 

Black community’s crisis of care hits hospitals and con- 
sumers. (Mann) Mr 16-70 

Fiscal risks, methods, rewards shape community outreach 
success. (Ross and Tripoli) Jl 16-86 

Hospitals must lead the way in meeting public’s demands. 
(Aden) N 16-58 

Public hospitals must adapt to changes in delivery system. 
(Levin) Ap 16-81 

Research aims at influencing health care policy and delivery. 
(Phillips) Ap 1-55 


HEALTH CENTERS 
Hospital-affiliated neighborhood health center designed for 
efficiency in care and energy use. O 16-52 
Inhospital unit accommodates residency program and family 
care. Ag 16-36 


HEALTH EDUCATION 

Community health education: beyond fad to commitment. 
(Sheffield) S 1-99 

— must become partners in their own care. (Meyer) 

p - 

Contracting with patients to improve compliance. (Steckel 
and Swain) D 1-81 

=. the elderly in safe medication use. (Plant) Ap 


Health education project guides outpatients to active self- 
care. (Lazes) F 16-81 

— education seminars for and by the community. N 
16-106 

How is inpatient ed'ication being managed? (Lee and Gar- 
vey) Je 1-75 

Library care service provides information for clinic patients. 
(Swezey and Kaufman) §S 1-65 

Nutrition education geared to patients who have had mini- 
mal schooling. (idea forum) Jl 1-14 

Patient education seen as integral part of patient care. (Ap- 
pelbaum) N 16-115 


HEALTH INSURANCE 


See also: Blue Cross; Health maintenance organizations 


Health insurance plan formed by New Jersey Hospital Asso- 
ciation. (N) Je 1-22 
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Private coverage for hospitalization common, report says. 
(N) Je 1-21 
Self-insuring employee health benefits. (idea forum) D 1-16 


HEALTH INSURANCE NATIONAL 
AMA House of Delegates reaffirms support for national health 
insurance. (N) Ja 16-18 
National Governors’ Conference rejects NHI proposal but 
supports strong state role in national cost containment 
program. (Mertes) O 16-17 


HEALTH MAINTENANCE ORGANIZATIONS 
Employers hear HMOs touted as the answer to rising costs. 
(Richards) D 1-19 
HMO competition affects traditional sector: FTC report. (N) 
S 16-18 


Rural health care thrives under hospital’s prepaid plan. 
(Newton) Ag 1-45 


HEALTH SYSTEMS AGENCIES 
Debate continues: is health planning working? (Whiting) 
Ap 1-47 
ae yg ey proposed for HSA, PSRO coordination. (Newmark) 
a 16-34 
HEW planning rezulations to guide health agencies. (N) 
Ap 1-20 
HSA boards not required by law to exactly reflect area 
economically: court. (N) N 16-37 
HSA loses bid to limit hospitals CT scan charges: Alexandria, 
A. (N) Ja 1-18 
Public interest group criticizes southern HSAs. (N) S 16-19 
Texas HSA ruled not representative of low-income groups. 
(N) Ap 16-21 
HEATING 
Selecting water heating systems for variable hospital needs. 
(Dodson) My 16-108 


HOSPICES 
Finding a home for hospice care in the United States. 
(Plant) Jl 1-53 
Full-service hospice offers home, day, and inpatient care: 
Tucson, AZ. (Hackley) N 1-84 
Inside the English hospice. (Kolbe) Jl 1-65 


HOSPITAL BED CAPACITY 
— urges major cuts in supply of hospital beds. (N) My 
-2 


HOSPITAL RESEARCH AND EDUCATIONAL TRUST 
Project to develop innovative volunteer programs funded. 
Mr 16-76 
House staff. See: Interns and residents 


HOUSEKEEPING 


Audit enhances patients’ environment. (Cohn) My 1-61 
Housekeeping: communications policy strengthens supervisor- 
employee relations. (West) Ag 16-95 


HUMAN RELATIONS 
Problem log helps eliminate interdepartmental conflicts. (idea 
forum) S 1-34 


INCOME FOR HOSPITAL SERVICES 

Administrative profiles: noninpatient revenue becomes im- 
portant variable. (Michela) Jl 1-36 

Administrative profiles: study shows that outpatient depart- 
ment is major source of hospital revenues, N 1-46 

Effective due process will prevail. (C) (Owens) Ap 16-28 

Maryland hospitals to use formula for charity, partial bills. 
(N) Mr 1-26 

New Medicare instructions have adverse effect on reimburse- 
ment. (Liddell) My 1-34 

Reimbursement system must recognize real costs. (Hitt) Ja 
1-47; Ja 16-69 

State hospital associations initiate lawsuits for cost reim- 
bursement for Medicaid services. (Wendorf) F 1-36 

State reimbursement for long-term care must be on a rea- 
sonable cost-related basis. (Wendorf) D 1-34 


INDIGENT CARE 

Black community’s crisis of care hits hospitals and con- 
sumers. (Mann) Mr 16-70 

Direct correlation between high welfare loads, low operating 
margins found: Chicago. (N) Mr 1-22 

Maryland hospitals to use formula for charity, partial bills. 
(N) Mr 1-26 

Outreach clinic experiment extends care with paramedics. 
(Neuhoff) Ja 1-77 
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Industrial engineering. See: Management engineering 


INFECTION CONTROL 

Environmental control officer has administrative, technical 
role. (Mabbett) D 1-77 

Infection surveillance team prepares for move to new facili- 
ty. (Abrams and others) S 16-177 

Providing supportive information to the patient in isolation. 
(Riemensnider and Richards) Je 1-103 

Shifting tuberculosis care to the general hospital. (Gunnels 
and Bates) Mr 16-133 

Should hospitals continue to use ethylene oxide for steriliza- 
tion? (Cobis) Jl 1-73 


INFORMATION SYSTEMS 
Clinic information system fills teaching, audit, managerial 
needs. (Howard) Mr 16-140 
Information systems. (special issue) O 16 


INSURANCE 
See also: Blue Cross; Health insurance 


AHA insurance company capitalized, officers elected. (N) My 

AHA urges, aids hospitals to adopt effective risk manage- 
ment plans. (Holloway and Sax) My 16-57 

Hawaii changes law on physician insurance coverage. (N) 
Ag 1-23 

Hospital insurance captives: their time has come. (Friedman) 
Mr 16-84 

Hospitals join to cut costs of unemployment compensation. 
(idea forum) D 1-14 

Hospitals, workers’ compensation, and no-fault. (Bernstein) 
My 1-12 

Insurance company agrees to refund money to hospitals: 
Iowa. (N) Ap 16-22 

Malpractice rates have not driven away California’s physi- 
cians, Rand study says. (N) Ap 1-20 

Massachusetts hospitals to get insurance rebate. (N) Ap 1-18 

Minnesota plans offshore captive insurance company. (N) 
a 1-22 

Oklahoma hospitals form captive insurance company. (N) 
My 16-2 

Reimbursement now allowed for hospital self-insurance 
funds. (N) S 1-29 

Reports in two states suggest solutions to malpractice crisis. 
(Ludlam) Mr 16-65 

Role of physician in malpractice needs more careful explora- 
tion. (Chittenden) My 16-53 

Self-insurance: an area approach to solving the malpractice 
problem, (Welch) S 16-81 

Taking steps for safety’s sake. (Dankmyer and Groves) My 
6- 

Texas law changes medical liability and insurance. (N) S 


Washington state hospitals form insurance trust. (N) Ap 
1-22 


INTENSIVE CARE 
Burn care in U.S. hospitals—how much? how good? (Fried- 
man) D 1-53 
Special care units: keeping pace with codes, medical tech- 
nology. (Moed) F 1-99 
Study shows how computerization affects nursing activities 
in ICU. (Tolbert and Pertuz) S 1-79 


Interior design. See: Decoration 


INTERNATIONAL HOSPITAL FEDERATION 


Costs, technology highlight International Hospital Federation 
meeting. (Newkirk) Ag 1-85 


INTERNS AND RESIDENTS 

House staff group urges major push on labor law change. 
(N) Jl 1-20 

House staff union challenges NLRB in federal court. (N) 
Ap 16-20 

Inhospital unit accommodates residency program and family 
care. Ag 16-36 

National, not state, board has jurisdiction over house staff, 
court rules. (N) O 16-19 


State properly has jurisdiction over house staff: AHA amicus 
brief. (N) J1 1-19; correction. Jl 16-17 
State regulation of house staff not preempted, U.S. district 
court rules. (N) Ap 1-22 
INVENTORIES 
Monitoring materials flow through inventory control. (Staf- 
ford) Je 16-99 


Investor-owned hospitals. See: Proprietary facilities 
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JAPAN 
Healing arts an honored tradition in Japan. Ag 1-88 


L 


Labor relations. See: Unions and collective bargaining 


LABORATORIES, CLINICAL 
Administrative profiles: work load units as indicators of 
laboratory productivity. (Michela) Ap 1-34 
Routine pregnancy testing: better safe than sorry. (Block) 
Ja 16-94 


LAUNDRY AND LINEN 
Computer provides definite linen distribution and control 
mechanism. (St. Clair and others) N 16-95 
Decentralized laundry service: an often overlooked alterna- 
tive. My 1-113 
Hospitals considering less than daily bed changes. F 16-107 
Laundry and linen standards. (Porterfield) Je 16-12 


LAW AND LIABILITY 
See also: Consent, Legal; Licensure and regulation 


Arbitration of malpractice disputes. (Bernstein) F 1-148 

California hospitals design natural death act procedures. 
(Friedman) N 16-62 

Charitable immunity loses more ground as hospital defense. 
(N) Ag 1-22 

Court upholds malpractice law, says ‘enforce it’—Nebraska. 
(N) Ja 1-17 

Getting heard in Washington: no easy task. (Mertes and 
Banner) My 16-17a 

Hospital emergency services and the law. (Bernstein) Mr 
1-100 

Hospital liability: a method of social justice? (Bernstein) 
Je 1-109 

Hospitals face increasing exposure to liability. (Bernstein) 
S 1-106 


Hospitals, workers’ compensation, and no-fault. (Bernstein) 
My 1-126 

How accessible are medical records? (Bernstein) N 1-154 

Inpatients can be taken from hospital for tests: court. (N) 
S 16-19 

Liability of hospitals: a continuing challenge. (Bernstein) 
Ap 1-163 

Litigious medical students: Bakke’s predecessors. (Bernstein) 


Maryland law’s arbitration panel illegal: city court. (N) 
J1 16-23 


Medical staff bylaws dominant concern at AHA’s hospital 
attorneys’ meeting. (Banner) Ag 1-18 

Minutes can’t be subpoenaed, Texas court rules. (N) Jl 1-24 

O.R. nurses share legal responsibility for sponge counts, 
expert says. My 1-22 

Pair of major malpractice cases. (Bernstein) Jl 1-91 

Physicians bring countersuits against malpractice claimants. 
(Bernstein) O 1-116 

Question of death goes to courts to protect hospitals. (N) 
F 1-20 

Role of physician in malpractice needs more careful explora- 
tion. (Chittenden) My 16-53 

Routine pregnancy testing: better safe than sorry. (Block) 
Ja 16-94 

South Carolina law weakens charitable immunity doctrine. 
(N) S 1-29 

Study estimates incidence of valid malpractice claims: Cali- 
fornia. (N) O 16-22 

Texas Supreme Court says hospital is liable for sponge left 
inside patient. (N) Mr 1-27 

To the constitution: a bicentennial tribute. (Bernstein) Ja 
1-86 

Tort system makes patients and physicians adversaries. 
(Ellis) My 1-18 

What every nurse should know about tort liability. (Hol- 
lowell) Ag 1-97 


AIBRARY SERVICE 

Continuing education complex equipped to handle current, 
future technology of medical education: Manhasset, NY. 
Je 16-34 

Library cart service provides information for clinic patients. 
(Swezey and Kaufman) §S 1-65 
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LICENSURE AND REGULATION 

AHA regulation committee issues recommendations. (inter- 
view) (Hamilton) Je 16-66 

AMA head sees federal intervention as most worrisome health 
problem. (Appelbaum) D 16-73 

Accredited Iowa hospitals can forego licensure surveys. (N) 
N 16-38 

Carter unveils hospital payment ‘cap’ bill, vigorous opposi- 
tion from health field vowed. (Banner) My 16-17 

Chairman of hospital commission asserts value of rate review. 
(Lobe) D 1-49 

eg a rate commission budget decision overruled. (N) 
S 1- 

Deregulation of health care urged by Nobel laureate at FAH 
annual meeting. (Appelbaum) Ap 1-17 

First questions on the HEW handicap regulations. (Epstein 
and Manson) O 1-57 

Government’s changes in health resource allocation a sub- 
ject of concern at ACHA. (Mertes) Mr 16-18 

Hospitals ‘may be most regulated industry,’ study says. (N) 
Ja 16-23 


Impact of codes and regulations on design and construction. 
(special issue) F 1 

In Project: Impact, AHA will identify problem regulations. 
(N) D 1-21 

Justice Department letter protects state rate review program. 
(N) S 1-26 

Licensing of health care personnel. (Bernstein) Ag 1-106 

One suit, not 31, faces Connecticut rate agency in 1978. (N) 
N 16-37 

Predicting more attempts at controls, speakers urge field to 
respond assertively. (Mertes) Ap 16-17 

Proposed health planning guidelines too formulistic, say 
many health officials. (Appelbaum and Lively) N 1-35 

Public utility regulation of hospitals may fall short of goals 
in actual operation. (Boeh) N 1-51 

Regulations and data systems: questions of demands versus 
needs. (Phillips) O 16-85 

States move toward legislated hospital risk management. 
(Ludlam) My 16-63 

Strategies to federal cost controls a major concern at south- 
eastern conference. (Mertes) My 1-17 

Synopsis ’77: too many one-eyed hospital critics. (Cunning- 
ham) D 16-69 

Texas law aimed at easing regulatory inspections’ costs. (N) 
Jl 16-19 


Linen. See: Laundry and linen 


LONG-TERM CARE 
See also: Geriatric care; Medicare 


— a home for hospice care in the United States. (Plant) 
1 


Inside the English hospice. (Kolbe) Jl 1-65 


Maintenance. See: Engineering 
Malpractice. See: Insurance; Law and liability 


MANAGEMENT ENGINEERING 

Administrative profiles: work load units as indicators of 
laboratory productivity. (Michela) Ap 1-34 

Data systems and management engineers work better to- 
gether. (Freeman and Overton) O 16-175 

Do you know how time and motion studies in hospitals came 
to be? (C) (Jones) Jl] 16-44 

Food service: searching for cost effective measures that also 
improve care. (Harder) Ap 1-155 

How to determine dietitian staffing requirements. (Casey) 
My 16-82 

Innovative methodology enhances nurse deployment, cuts 
costs. (Bahr and others) Ap 16-104 

Performance factor developed as surgical suite management 
tool. (Richel and Sajda) Mr 16-146 

Work load discrepancy. (C) (Sinton »nd Cramer) Jl 16-44 


MANPOWER, HEALTH 
See also: Careers; Personnel; Physician’s assistants 


Collective action by professionals poses problems for admin- 
istrators. (Bloom) Mr 16-167 

Educational requirements raise controversy for health per- 
sonnel. (Meyer) Ap 1-119 

Unified approach needed to combat persisting manpower 
problems. (Hammond) Ap 1-85 
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MARKETING 

Good marketing helps a hospital grow. (Falberg and Bon- 
nem) Je 1-70 

Hospital revises role, reaches out to cultivate and capture 
markets. (Seaver) Je 1-59 

Increasing a hospital’s market share. (Karr) Je 1-64 

Marketing assures a satellite facility a safe send-off. (Mc- 
Laren and Traeger) Je 1-67 

Outside forces push hospitals to marketing, other corporate 
strategies, institute told. (Richards) N 16-33 

Should we market health care? (ed) Je 1-51 

Using marketing strategies to put hospitals on target. (Ire- 
land) Je 1-54 

What is marketing? (C) (Parks) S 1-20 

What is marketing? (Wexler) Je 1-52 


MATERIALS MANAGEMENT 
See also: Purchasing 


Materials management (special issue) Je 16 
Proper stock rotation is colored with a positive marking. 
(Gladding and Ballew) Mr 16-154 


MEDICAID 
See also: Medicare 
Arizona Medicaid program stopped by state court. (N) S 


Hospitals propose one-time fee on revenue to avert Medic- 
aid cut; plan rejected. (N) My 1-20 

Illinois hospitals win battle over Medicaid freeze. (N) My 
16-20 


Massachusetts Medicaid requires second opinion. (N) Ap 

Medicaid. (Friedman) Ag 16-51; S 1-59; S 16-73; O 1-61; N 

Medicaid-funded abortions not mandated by federal law: 

S. Supreme Court. (N) Ag 1-17 

State hospital associations initiate lawsuits for cost reim- 
bursement for Medicaid services. (Wendorf) F 1-36 

State reimbursement for long-term care must be on a rea- 
sonable cost-related basis. (Wendorf) D 1-34 


MEDICAL AUDIT 
See also: Professional standards review organizations 


Hospital devises department to expedite patient care review. 
(Garcia and others) My 16-67 

Quality standards established for ancillary departments. 
(Knowlton) N 16-123 


Various approaches proposed to assess quality in long-term 
care. (Plant) S 1-93 


MEDICAL CENTERS 
Urban medical center serves regional rural population. 
(Nanney and Batten) F 16-61 


MEDICAL EDUCATION 
Continuing education complex equipped to handle current, 
future technology of medical education: Manhasset, NY. 
Je 16-34 
Litigious medical students: Bakke’s predecessors. (Bernstein) 
D 1-94 


MEDICAL RECORDS 
See also: Confidentiality 


Clinic information system fills teaching, audit, managerial 
needs. (Howard) Mr 16-140 

Eight-step study shows pros, cons of microfilming medical 
records. (Presby) Ag 16-71 

Factual medical records protect hospitals, practitioners, pa- 
tients. (Hemelt and Mackert) Jl 1-50 

How accessible are medical records? (Bernstein) N 1-154 

Is the problem-oriented medical record really being used? 
(Sandlow and others) N 1-137 

Looking at outpatient medical record systems. (Kuhn) O 
16-145 

Minicomputer controls medical record maneuvers. (Witte 
and Goldman) § 16-119 


MEDICAL STAFF 


See also: Group practice; Interns and residents; Physician’s 
assistants 

Administrative profiles: physician remuneration has impact 
on hospital costs. (Michela) Ag 1-30 


Ambulatory care survey shows gain in E.D. contract physi- 
cians: AHA research capsule. (Kessler) Mr 16-177 
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Court upholds ban on firing of Quentin Young, M.D. (N) 
Ss 


Employee physicians get separate labor bargaining unit cer- 
tification from NLRB. (N) Ag 1-17 

Four institutions collaborate in recruiting a _physiatrist. 
(Plate) S 1-75 

Hospital cannot require medical staff to have insurance, 
court rules. (N) Je 16-20 

JCAH revises requirements for medico-administrative phy- 
sicians’ due process. (N) F 16-21 

Should podiatrists be members of the hospital’s medical staff? 
(Rutenberg) Ag 16-85 

bgt a the guesswork out of physician recruitment. (Hamm) 

6-16 


MEDICARE 
See also: Medicaid; Utilization 
Congress receives report on Federal Hospital Insurance Trust 
Fund. (Goldberg) Ap 1-36 
HCFA affirms Indiana appeal on labor-delivery days. (N) 
O 16-21 
Management contract fees reimbursable: court. (N) O 1-25 
Nader group raps variations in physicians’ fees. (N) Ap 1-21 
New Medicare instructions have adverse effect on reimburse- 
ment. (Liddell) My 1-34 
Reimbursement now allowed for hospital self-insurance 
funds. (N) S 1-29 
Reporting ‘labor/delivery room days’ threatens Medicare 
reimbursement. (Hagemeier) O 1-36 
MEDICOMORAL PROBLEMS 


California hospitals design natural death act procedures. 
(Friedman) N 16-62 


NJ issues guidelines for withdrawing life support. Mr 16-22 
Question of death goes to courts to protect hospitals. (N) 
F 1-20 


Mental health. See: Psychiatric: care 


METRIC SYSTEM 
No more inches, no more pounds. (Weissman) Mr 16-103 


MICROFILMING 


Eight-step study shows pros, cons of microfilming medical 
records, (Presby) Ag 16-71 


MOVING 


Infection surveillance team prepares for move to new facility. 
(Abrams and others) S 16-177 


Three years of strategy smooth occupancy of new hospital 
building. (Schwartz) My 1-63 


Municipal hospitals. See: Public-general hospitals 


National health insurance. See: Health insurance, National 


NATIONAL HOSPITAL WEEK 


Hospital Week celebration focuses on Tom Sawyer contest. 
Ap 16-36 
Hospital Week materials inspire contest. (idea forum) Ag 


Hospital week-on-wheels brings pulmonary testing to urban- 
ites: Cabrini Health Care Center, New York City. (idea 
forum) Ap 1-28 

News media relations. See: Public relations 
NURSERIES 

See also: Pediatric care 

Newborn utilization in the 1970s. (Hauge and Appel) Mr 16-59 
NURSING EDUCATION 


Educational requirements raise controversy for health per- 
sonnel. (Meyer) Ap 1-119 


NURSING HOMES 
See also: Geriatric care; Medicare 


Nursing home nucleus generates array of outreach services. 
(Solomon and Lichtman) D 16-85 
Various approaches proposed to assess quality in long-term 
care. (Plant) S 1-93 
NURSING SERVICE 


Administrative profiles: data now available on specialized 
nursing units. (Michela) Je 1-33 


150 


Administrative profiles: patient nursing care needs. (Michela) 
F 1-32 

Hospitals stand firm, ensure care in lengthy, areawide nurses’ 
strike: Seattle. (Roach and others) Ag 1-49 

Innovative methodology enhances nurse deployment, cuts 
costs. (Bahr and others) Ap 16-104 

Nurse administrators assume action-oriented stance. Ja 1-65 

Nurse staffing: centralized control system cuts costs, boosts 
morale. (Lehman and Friesen) My 16-75 

Nurses criticize patient care in magazine survey. (N) F 16-19 

Nurses target political, social issues for future action. (Hoh- 
man) Jl 1-83 

Nursing profession undergoes intensive scrutiny and adjust- 
ment. (Ellis) Ap 1-139 

Nursing reprofessionalized: a change process in Iowa hos- 
pitals. (Sr. M. Brigid) Ja 16-81 

Physicians and nurses rank importance of nursing activities 
(Ambrose) N 1-115 

Primary nursing meets needs, expectations of patients and 
staff. (Corpuz) Je 1-95 

Study shows how computerization affects nursing activities in 
ICU. (Tolbert and Pertuz) S 1-79 

Unit administration updated. (Farrell and LaCosta) F 16-75 

Using routinely collected data for staffing decisions. (Berry 
and Reichelt) N 16-89 

What every nurse should know about tort liability. (Hollo- 
well) Ag 1-97 


e) 


OBSTETRIC CARE 
See also: Nurseries 


Administrative profiles: obstetrical services. (Michela) D 1-30 


Maternity day care program offers economical, family-ori- 
ented care. (Hickey and others) D 1-85 


Old age. See: Geriatric care; Medicaid; Medicare; Nursing 
homes 


OPINION POLLS 
Patient opinions help place hospital services in perspective. 
(Smith) Ag 16-65 
Physicians and nurses rank importance of nursing activities. 
(Ambrose) N 1-115 


OUTPATIENT DEPARTMENT 
See also: Emergency care; Health centers 


Administrative profiles: study shows that outpatient depart- 
ment is major source of hospital revenues. N 1-46 


Clinic information system fills teaching, audit, managerial 
needs. (Howard) Mr 16-140 


Health education project guides outpatients to active self- 
care. (Lazes) F 16-81 

Hospital experience with primary care groups. Je 1-85 

Improving primary care clinics’ effectiveness through assess- 
ment. (Roberts) N 1-123 

Library cart service provides information for clinic patients. 
(Swezey and Kaufman) §S 1-65 

Looking at outpatient medical record systems. (Kuhn) O 
16-145 

Outreach clinic experiment extends care with paramedics. 
(Neuhoff) Ja 1-77 


Pharmacist answers questions about outpatient system. (Libby 
and Wilkerson) S 1-87 

Program helps managers monitor, analyze ambulatory care 
activity. (McNeal) O 1-103 

Proposal for monitoring emergency department, outpatient 
department activities creates quandary. (Newmark) Ag 
16-30 

big 3 me recycle hospital waste into art. (idea forum) 
a l- 


Where does real fiscal control of the outpatient department 
lie? (Berman and Moloney) My 16-99 


Pp 


Paramedical personnel. See: Education and training; Person- 
nel; Physician’s assistants 


PATIENT RELATIONS 
See also: Health education 


Audiocassettes help hospitals break language barriers to care, 
(Melrose) N 1-93 


Contracting with patients to improve compliance. (Steckel 
and Swain) D 1-81 
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Data release procedures ensure clergy’s access, patients’ 
privacy. (Hofmann) Ap 16-71 

Hospital reestablishes communication with patients. My 1-55 

Patient opinions ea place hospital services in perspective. 
(Smith) Ag 16-65 

Patient support line provides instant response or aid. (Con- 
don and Korn) Mr 16-93 

Providing supportive information to the patient in isolation. 
(Riemensnider and Richards) Je 1-103 

Translators, telephone system expedite bilingual services. 
(MacKinnon) J1 16-101 


PEDIATRIC CARE 
See also: Nurseries 
Child life therapists help humanize hospitalization. (idea 
4 


forum) N 1-1 
— prevented from transferring seriously ill child. (N) 


Young patients recycle hospital waste into art. (idea forum) 
Ja 1-14 


PERSONNEL 


See also: Careers; Education and training; Licensure and 
regulation; Management engineering; Manpower, Health; 
Nursing service; Physician’s assistants; Unions and collec- 
tive bargaining 


Diagnosis of turnover can convert causes to asserts. (Tsui) 
J1 16-157 


Employee a a benefits. (Hauge) Je 16-51; (Hauge and 
Andreoni) N 
Highest state, pons courts differ on employee pregnancy 
disability benefits. (N) F 1-17 
a puts employees on the management team. (Lagasse) 
-89 


Hospitals join to cut costs of unemployment compensation. 
(idea forum) D 1-14 

—, workers’ compensation, and no-fault. (Bernstein) 

y 1-126 

Housekeeping: communications policy strengthens supervisor- 
employee relations. (West) Ag 16-95 

In designing pension plans, consider all alternative formats. 
(Connelly and Johnson) Ja 16-61 

Job cluster studies report more accurate wage-salary data. 
(Svetlik and Stroiney) Ag 1-63 

Pay hikes at public hospital stir two employee protests: 
Louisiana. (N) Ag 1-22 

Preretirement planning program says ‘goodbye is not enough.’ 
(idea forum) Mr 1-12 

Self-insuring employee health benefits. (idea forum) D 1-16 

Summer camp for children: a novel employee benefit. (idea 
forum) Je 1-1 

U.S. Labor Bureau compares hospital pay in major cities. 
(N) N 1-40 


PHARMACY 

Administrative profiles: pros and cons of drug distribution 
systems studied. (Michela) O 1-42 

Appropriate usage of antibiotics improved by surveillance 
program. (Dillard and others) O 1-81 

Clinical pharmacy services in mental health facilities. (Stim- 
mel) Ja 1-71 

Computer-based formulary service reduces costs, eliminates 
confusion. (Lipman and Madeux) N 1-109 


“a the elderly in safe medication use. (Plant) Ap 


— struggle over the meaning of unity. (Koncel) 


Pharmacist answers questions about outpatient system. 
(Libby and Wilkerson) S 1-87 


Pharmacists receive a proper dose of education at midyear 
meeting. F 16-99 


Pharmacy: how to recover expenses and charge patients 
equitably. (Williams) Je 1-91 

Reporting requirements to combat drug abuse upheld by 
high court. (N) Ap 16-21 


Study examines prescription fees and services offered by 
pharmacy. (Schultz and others) My 1-78 


Taking the first step to implement long-range pharmacy 
goals. Ag 16-117 


PHYSICIAN’S ASSISTANTS 
Outreach clinic _— extends care with paramedics. 


(Neuhoff) Ja 1- 


PLANNING 


See also: Construction; Decoration; Health care delivery 
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Continuing education complex equipped to handle current, 
future technology of medical education: Manhasset, NY. 
Je 16-34 

Diverse projects provide special functions, coordinate with 
hospital-community character: Lake Forest (IL) Hospital. 
Mr 16-46 

First questions on the HEW handicap regulations. (Epstein 
and Manson) O 1-57 

Horizontal plan efficiently links nursing, outpatient wings to 
basic services core. D 16-32 

Hospital-affiliated neighborhood health center designed for 
efficiency in care and energy use. O 16-52 

Hospital meets criteria for phased growth, low life-cycle 
costs, operational flexibility: Doylestown, PA. Ap 16-32 

Hospital’s design details provide efficient, pleasant environ- 
ment for patients: Beth Israel Hospital, Boston. S 16-38 

Impact of codes and regulations on design and construction. 
(special issue) 

Inhospital unit accommodates residency program and family 
care. Ag 16-36 

Multiple use, flexibility key emergency department planning. 
(Drury and Rosen) J1 16-201 

— rooms take shapes that ensure comfort and efficiency. 

6-14 


Rehabilitation, emergency, surgical units housed in efficient, 
energy-saving, esthetic environment. Ja 16-28 

Renovation project ensures interim and ultimate operating 
efficiency: Shadyside Hospital, Pittsburgh. F 16-30 

Simple, efficient departmental design suits functions, growth 
of nuclear medicine. My 16-30 


PLANNING, AREAWIDE 
Blue Cross ends contract over beds lacking HSA OK: Dayton, 
OH. (N) D 1-22 
—— continues: is health planning working? (Whiting) 
p 1-47 
eg court denies state, AMA challenge of PL 93-641. (N) 
1-34 


Local health planning advances under consumer-provider 
direction. (Anderson and others) Ap 16-63 

Patient origin study profiles service area, evolving patterns. 
(Zuckerman) Jl 16-83 

Proposed health planning guidelines too formulistic, say many 
health officials. (Appelbaum and Lively) N 1-35 

Shared clinical services provide a chance for specialties to 
thrive. (Gilbertson) Mr 1-89 


PODIATRY IN HOSPITALS 


Should podiatrists be members of the hospital’s medical staff? 
(Rutenberg) Ag 16-85 


PREVENTIVE MEDICINE 
Hospital week-on-wheels brings pulmonary testing to urban- 
ites: Cabrini Health Care Center, New York City. (idea 
forum) Ap 1-28 


PROFESSIONAL STANDARDS REVIEW ORGANIZATIONS 

AHA voices hospital concerns on PSROs. (Bernstein and 
Jahns) My 1-24 

Final reimbursement policies for PSROs released. (New- 
mark) My 16-29 

Guidelines proposed for HSA, PSRO coordination. (New- 
mark) Ja 16-34 

Monitoring PSRO delegated functions. (Newmark) Mr 16-28 

PSRO impact on utilization: forecast in a cloudy crystal ball. 
(Berry) F 16-57 

PSRO project assessments under way. (Newmark) J] 16-51 

PSROs may modify review to focus on identified problems. 
(Newmark) O 16-33 

Perspectives on patient care review. (Newmark) N 16-24 

Profile analysis called key to PSRO system. (Newmark) S 
16-32 


Proposal for monitoring emergency department, outpatient 
gaat activities creates quandary. (Newmark) Ag 
16-30 

Question of nonphysician review involvement remains un- 
answered. (Newmark) Je 16-29 


Regulations published governing PSRO confidentiality and 
disclosure. (Newmark) F 16-37 


PROPRIETARY FACILITIES 
Increasing a hospital’s market share. (Karr) Je 1-64 


PSYCHIATRIC CARE 
Clinical pharmacy services in mental health facilities. (Stim- 
mel) Ja 1-71 
— in assessing mental health care. (Smith) Ja 
Hospital and a health center establish a group-home pro- 
gram. (DesRoches and Hughett) Ag 16-79 
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Staff, responding to inquiries, admits psychiatric patients. 
(Mansfield and Sikking) Jl 16-187 


PUBLIC-GENERAL HOSPITALS 

County facilities equitably serve all residents: Greenville 
(SC) Hospital System. (Toomey) Mr 1-75 

Municipal hospital chief in New York City forced to step 
down. (N) Mr 1-23 

Public hospitals must adapt to changes in delivery system. 
(Levin) Ap 16-81 
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